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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: New Jersey 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 64 year old male, who sustained an industrial injury on 2/17/2000. 

Diagnoses have included left knee injury, inversion secondary to right sacroiliac joint pain, 

spinal fusion with fractured hardware and chest wall contusion. Treatment to date has included 

lumbar fusion and medication.  According to the progress report dated 3/7/2015, the injured 

worker complained of left knee pain, right chest wall pain and headaches. Pain in left knee was 

rated 6/10. He also complained of hip pain and right shoulder pain. He reported a decreases sleep 

pattern and increased depression.  Physical exam revealed diffuse tenderness to palpation of the 

lumbar spine. Authorization was requested for Ambien, Soma and a follow-up visit for sacroiliac 

joint injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Ambien 10mg #40 with 4 refills:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disabilities Guidelines. 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ODG Mental Illness section, sedative hypnotics and the 

Pain section, insomnia treatment. 

 

Decision rationale: The MTUS Guidelines do not address the use of sedative hypnotics. 

However, the ODG states that sedative hypnotics are not recommended for long term use, but 

may be considered in cases of insomnia for up to 6 weeks duration in the first two months of 

injury only in order to minimize the habit-forming potential and side effects that these 

medications produce. In the case of this worker, there was evidence of chronic use of Ambien 

after which a request for renewal (#40 with 4 refills) in amounts which suggest an interest in 

providing Ambien on a continual and chronic basis moving forward, which is not recommended 

for this category of medication. Therefore, the request for Ambien is not medically necessary. 

 

Soma 350mg #90 with 4 refills:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disabilities Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

relaxants AND Carisoprodol Page(s): 29, 63-66.   

 

Decision rationale: The MTUS Guidelines state that using muscle relaxants for muscle strain 

may be used as a second-line option for short-term treatment of acute exacerbations of chronic 

pain, but provides no benefit beyond NSAID use for pain and overall improvement, and are 

likely to cause unnecessary side effects. Efficacy appears to diminish over time, and prolonged 

use may lead to dependence. The MTUS also states that carisoprodol specifically is not 

recommended as it is not indicated for long-term use, mostly due to its side effect profile and its 

potential for abuse. Weaning may be necessary for patients using high doses of carisoprodol. In 

the case of this worker, there was evidence of chronic use of Soma leading up to this request for 

renewal, which was for a significant amount of pills, suggesting an interest in the worker 

continuing Soma on a chronic basis, indefinitely, which is not recommended for this medication 

class. Therefore, the request for Soma is not medically necessary. Weaning may be indicated. 

 

1 Follow up Visit for SI joint injections:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disabilities Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ODG, Hip and Pelvis section, Sacroiliac joint blocks. 

 

Decision rationale: The MTUS Guidelines are silent in regards to sacroiliac joint 

blocks/injections. The ODG, however, states that they are conditionally recommended as an 

option if failed at least 4-6 weeks of aggressive conservative therapy (medications, physical 

therapy, etc.). Other criteria for the use of sacroiliac blocks includes: 1. History and physical 

suggesting diagnosis (imaging not helpful) by confirming at least three of the following tests: 



Cranial shear test, Extension test, Flamingo test, Fortin finger test, Gaenslen's test, Gillet's test, 

Patrick's test (FABER), Pelvic Compression test, Pelvic distraction test, Pelvic rock test, 

Resisted abduction test (REAB), sacroiliac shear test, Standing flexion test, Seated Flexion test, 

or Thigh thrust test (POSH), 2. Diagnostic evaluation must first address any other possible pain 

generators, 3. Blocks are performed under fluoroscopy, 4. A positive diagnostic response is 

recorded as 80% for the duration of the local anesthetic. If the first block is not positive, a second 

diagnostic block is not performed, 5. If steroids are used the pain relief should be at least 6 weeks 

with at least 70% or greater pain relief, 6. Repeated blocks should be 2 months or longer from 

previous, 7. The block is not to be performed on the same day as an epidural injection, 

transforaminal epidural injection, facet joint injection, or medial branch block, and 8. Only a 

maximum of four times over a period of one year is recommended. In the case of this worker, 

there were previous injections of the sacroiliac joints. The most recent previous injections 

performed were reportedly ineffective without explanation as to why injections had been 

successful in the past and not with repeat injections. Regardless, without a clear report of 

successful and measurable reduction in pain and improvement in function related to the last 

sacroiliac injection, the current request for a repeat follow-up visit to repeat the SI injections are 

not medically necessary based on the documentation provided for review. 

 


